Focused Indicators
Morbidity and Mortality
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How are we doing?

Suicideisthe tenth leading cause of dl degths in Michigan and the fifth leading cause of Y ears of
Potentid Life Lost (YPLL) for people below the age of 75.

Suicide is death caused by purposaly sdlf-inflicted injuries. Degths are classfied as suicide even if the
person did not intend the injuries to result in deeth. Almost al people who kill themselves have a
diagnosable mental or substance abuse disorder or both, and the mgority have depressiveillness. The
maost promising way to prevent suicide and suicidal behavior is through the early recognition and
treatment of depression and other psychiatric illnesses.

In 1998, suicides accounted for 965 deaths in Michigan. The age-adjusted rate for suicide was 9.1 per
100,000 population. Therate of death from suicide in Michigan has declined 14 percent during the past
10 years.

How does Michigan compare with the U.S.?

Michigarrs 1997 age-adjusted suicide rate of 9.5 was lower than the U.S. rate of 10.6. Suicide was the
eighth leading cause of dl deethsin the U.S. and the fourth leading cause of YPLL in 1997.



How are different
populations affected?
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In 1998, whites in Michigan were dmost twice as likely (9.6) as African Americans (5.7) to commit
suicide. Michigan men were over five times more likely to commit suicide than women (15.6 and 3.0,

respectively).
What other information isimportant to know?

Most people who are depressed do not kill themsdlves dthough suicide is considered a possible
complication of depressve illnessin combination with other risk factors, such as
one or more other diagnosable menta or substance abuse problem(s);

brain chemica imbaance;

lack of impulse contral;

adverse life events,

family history of menta illness, substance abuse disorder, or suicide;

family violence, including physical or sexud abuse;

prior suicide attempt;

firearm in the home;

incarceraion; and

exposure to the suicidd behavior of others.
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What is the Department of Community Health doing to affect this indicator?

The department responds directly to personswho are of potential danger to themsdlves as aresult of
menta illness by providing psychiatric inpatient care a four adult and one child and adolescent
psychiatric hospitals. Community Menta Health Service Programs (CMHSP), through contracts with
the department, offer services such as psychiatric inpatient care, hospita-based criss observation care,



intengve criss resdentia and stabilization services, and assertive community treatment. CMHSPs offers
wrgp around services to minors with serious emationa disturbances or serious mentd illness and their
families. These services include trestment services and persond support services to maintain the child in
the home. Over 1,169 children and their families were served in 1998. In addition, 49 respite services
programs served 4,682 children and their families providing short term intermittent care and supervison
to children and adolescents. Currently underway are five grants specificaly targeted to the prevention of
suicide in the older adult population. All CMHSP continue to provide and expand their services to
persons with serious mentd illnesswho residein county jails, detention facilities, or are under court
Supervison and parole.
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